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LOWER HEALTH CARE USE AMONG 
ELDERLY PATIENTS RESIDING 
WITH ANOTHER ADULT
Caroline Carlin and Guy David, The Permanente Journal, June 2019
Study population: 10,141 Medicare patients with an initial hospitalization in 2014-2015, about half of whom have another adult in the home with 
the same insurance (usually a spouse).
After adjusting for demographic dierences, having another adult in the home was associated with minimal savings of $124 for each 
discharge. When applied to all Medicare discharges in 2015, this amounts to an estimated $514 MILLION in Medicare savings.
The demand for both formal and informal caregiving will continue to grow as the population ages. Integration of caregiver 
availability into discharge planning will be critical to the ecient delivery of care.
Having a co-residing adult was associated with...  No identified co-resident   Identified co-resident
Fewer initial hospitalizations that could have been 
avoided with outpatient care 23.3% 18.0%
1.2% 0.5%
2.6% 0.6%
Fewer unplanned readmissions within 90 days 5.9% 3.9%
Lower emergency department use within 90 days 22.4% 18.8% 
Lower reliance on post-acute care
Discharge to skilled nursing facility
Discharge with home health care
